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Research Article    
Abstract 
The current study is about the performance of mothers regarding the prevention of dehydration 
in children under five years. In developing countries, diarrheal disease accounts for an 
estimated 17.5–21% of all deaths of children under the age of five years. Of all the child 
mortality around the world, 78% occur in the African and South-East Asian regions with the main 
complications of dehydration. This is a descriptive, cross-sectional. The study conducted at Eed 
Hussein in the Jabelawlia section, in the Alazhari unit, Khartoum state of Sudan. The study 
population includes the mothers having children under five years of age from different 
Sudanese tribes and ethnic groups. The sample size of the study was 80. A standard interview 
questionnaire was used to collect data from the respondents. Collected data were coded and 
inserted in (SPSS) program version 20 for analysis. The data were presented in figures and tables.  
Mothers have some lack of knowledge regarding signs and symptoms, management and 
prevention of dehydration at home. Most mothers (90%) aren’t able to specify and respond by 
giving multiple signs. The study concludes that the mothers should be trained through 
community healthcare programs for better prevention and management of dehydration cases.    
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1. Introduction 
The diarrheal disease affects people of all ages, but have the most serious effect on children 
under five years of age [1]. Diarrhea is defined as the pass of more than three loose motions in a 
day. It can be classified as acute & chronic [2]. Diarrhea can cause serious complication of 
dehydration, which is an abnormal condition in which the body cells are deprived of an 
adequate amount of water. Dehydration can occur due to the condition that causes the body 
to lose too much water such as excessive heat, sweating, illness, low humidity, the side effect of 
medication, and not drinking an adequate amount of water and fluid [10]. About half of 
children with diarrhea under five years are not taken to any health care center and about one-
third of the children with diarrhea don't receive any treatment at all [3]. Dehydration can be 
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moderate, severe or life-threatening for infants and children. Dehydration can be prevented by 
drinking about 8 glasses of water per day. Adequate hydration is necessary to prevent 
dehydration [11]. Managing diarrhea at home is quite common among rural mothers. But their 
level of knowledge is poor. Perception regarding the seriousness of diarrhea or other health-
related conditions is a critical factor for proper healthcare [4]. There is an erroneous practice of 
reducing and even stopping fluid during diarrhea [6,7]. Despite the universal popularity of oral 
rehydration solution (ORS) in the prevention of dehydration due to diarrhea, its use in practice is 
very low [5,8]. The poor practice of using the ORS is accompanied by its incorrect preparation 
which is related to the lack of mother's knowledge and prior experience [9,10]). The burden of 
diarrhea disease is a major cause of morbidity and mortality among infants and children 
worldwide. In developing countries, diarrheal disease accounts for an estimated 17.5–21% of all 
deaths in children under the age of 5 years, equivalent to 1.5 million deaths per year of all child 
deaths from diarrhea. Of them, 78% occur in the African and South-East Asian regions [13]. From 
our practice and experience, we observed that there were poor practice and poor knowledge 
related to home management of diarrhea and dehydration, so we aim to examine this 
problem through this study in the context of Sudan. The main objective of the study is to assess 
the performance of mothers regarding the prevention of dehydration in children under five 
years in Sudan. The Specific objectives of the study are:  
 To assess the knowledge of mothers regarding the home treatment & prevention of 
dehydration. 
 To evaluate the practice of the mothers regarding the prevention of dehydration. 
 To determine other factors, affect the mother’s performance concerning the prevention 
of dehydration. 
    
2. Materials and methods 
This is a descriptive, cross-sectional study designed to conduct on the mothers having children 
under five years of age. The study conducted at Eed Hussein in the Jabelawlia section, in the 
Alazhari unit, Khartoum state of Sudan. The study population includes the mothers having 
children under five years of age from different Sudanese tribes and ethnic groups. The sample 
size of the study was 80. The consent was obtained from those who accepted to participate 
after explaining the objectives and nature of the study. A standard interview questionnaire was 
used to collect data from the respondents. Collected data were coded and interred in (SPSS) 
program version 20 for analysis. The data were presented in figures and tables. 
 
3. Results 
As regards the question about the practices of the mothers when the child becomes dehydrated, 
around 14 % mentioned that they go to the hospital immediately, 16% manage at home without going 
to hospitals and 70% initially manage the children at home then go to the hospital as shown in table 1. 
 
Table 1: Practice of mothers when the child becomes dehydrated 
Practice Frequency Percent 
Go immediately to the hospital 21 14% 
Just manage at home 24 16% 
Manage at the home and then go to the hospital 105 70% 
Total 150 100% 
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Regarding the signs of dehydration, the most of the mothers (90%) stated that thirst is the sign of it 
followed by pale of color (76%), restlessness (58%), decreased amount of urine (44%), and slow 
respiration (22%) as shown in figure 1.  
 
 
Fig. 1: Sign of dehydration as stated by the Mothers 
In response to the query about the sigh of severe dehydration, the respondents mentioned sunken eye 
as the most prominent sign (82%), followed by drowsiness (72%), a little amount of fluid intake (70%), and 
cyanosis (6%), as shown in figure 2. 
 
 
Fig. 2: Sign of severe dehydration as stated by the Mothers 
As regards the prevention from dehydration, the respondents unanimously mentioned that the 
practice of handwashing with water and soap before the preparation of the food is the most 
important factor for the prevention followed by increased drinking of fluid during diarrhea (96%), 
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handwashing by water and soap after each defecation (82%), and giving the child the foods 
that contain zinc like, carrot (26%). 
 
4. Discussion 
The result of the current study in relation to the recent literature review and other related studies 
so that to explain to what extent the results were supported or rejected the research question. 
The current study was conducted with 150 mothers enrolled in this study in the Eed Hussain 
village. The study showed that the most child age (48%) between (1-3) years, really this age 
group is a common time of eruption of the teeth, and beginning diarrhea & dehydration [15]. In 
terms of the child gender (52%) male, (84%) female, diarrhea and dehydration not associated 
with gender or age, but can affect both the same age and gender. 
In the term of the education level higher percent (36%) related to university education level, this 
level of education can affect to the mother’s knowledge and practice for manage and 
prevention of dehydration in their children, (100%) of mothers were heard about dehydration 
and its types (no, some, severe) but they have complete knowledge about specific sign and 
management& all prevention method of dehydration. In the term of the children number in the 
family (46%) had children number between (3-5) child in their family, this reflects the experience 
of mothers related to the handling of child, so that reflects the knowledge of the mothers about 
the sign, symptom, treatment & prevention, but not complete knowledge (35%). 
In the term of the sign of all type of dehydration the mothers can’t completely distinguish all sign 
but can observe the common sign like thirst is majority (90%), restlessness, sunken eye. About the 
sign, most mothers (90%) weren't able to specify & respond by giving multiple signs, in terms of 
knowledge about the sign of dehydration most mothers two-fifth (40%) weren't able to specify 
them. (34%) one-third of mothers respond by giving multiple signs like sunken eyes with thirst or 
decreased salivation and tears, this result is consistent with the other study that was carried out 
in Gambat, Pakistan [14]. 
In term of the mother’s knowledge about ORS solution, all the mothers (100%) heard about it, 
this about packet ORS, and can prepare unready from (home salt, sugar, and clean water), 
and were able to use it in correct method but not completely as the whole step of use. Another 
study in Bangladesh showed that more than (50%) mothers were in favor of giving food & fluid 
during the diarrhea illness, but less than (25%) opted for ORS [18]. Out of 200 mothers, 151 (75.5% 
knew how to prepare instant ORS correctly. In a study carried out in Nepal, after health 
education, it is increased to (70%) [19]. In terms of the methods of prevention of dehydration, 
the mothers were reflecting that most of the prevention of dehydration is related to hygiene 
(100%) hand washing before preparation of the food, (82%) handwashing with soap and water 
after each defecation. The mothers have good knowledge about prevention by hygiene [12]. 
but they had a lack of knowledge regarding food source for prevention of diarrhea & 
dehydration like the carrot is a good source of zinc. 
 
5. Conclusions 
The study concludes that there is a lack of knowledge regarding some signs, symptoms, 
management, and prevention of dehydration. The mothers prefer to encourage fluid intake 
during diarrhea, dehydration and know how to prepare instant ORS but many of them are still 
unaware of the preventative measures taken at home like the foods containing the zinc like 
carrots.  So, they aren't completely able to prevent dehydration. All mothers have knowledge 
about ORS and its preparation, but some or small groups know the right and effective use of it. 
This may lead to poor prognosis of diarrhea and dehydration. Some malpractice in dehydration 
is a strong factor that causes deterioration in all cases admitted to the hospitals and may lead 
to severe dehydration and cause death. Thus, it is important that the mothers should be trained 
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through community healthcare programs for better prevention and management of 
dehydration cases.    
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